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Regarding “Strategies to improve spinal cord ischemia
in endovascular thoracic aortic repair: Outcomes of a
prospective cerebrospinal fluid drainage protocol”
We read with interest the recent article by Hnath et al1 on
outcomes after routine cerebrospinal fluid (CSF) drainage to pre-
vent spinal cord ischemia (SCI) in patients undergoing thoracic
endovascular aneurysm repair (TEVAR).
We routinely use CSF drainage and maintain a high mean
arterial pressure to prevent SCI in all patients having open thora-
coabdominal aneurysm repair. We performTEVAR under epidural
anesthesia, which provides a good sensory block but preserves
motor function, allowing assessment of spinal cord function intra-
operatively and postoperatively. We do not, therefore, use prophy-
lactic CSF drainage. We have found emergency CSF drainage with
elevation of mean arterial pressure can reverse symptoms if SCI
develops after endovascular aneurysm repair.2 Of 260 cases in our
center, SCI developed in 10 patients (3.8%) and was reversed by
CSF drainage in 7. We agree that the risk of SCI is higher in
patients who have had a previous abdominal aortic aneurysm
repair, patients in whom a long length of the thoracic aorta will be
covered, and in procedures that require coverage of the left sub-
clavian artery without revascularization.
It should be pointed out, however, that CSF drainage is not
without its complications. We have had three major complications
to date from CSF drains placed for patients having both open
repair and TEVAR. One patient developed a temperature and had
raised inflammatory markers 48 hours after insertion of the CSF
drain. A magnetic resonance imaging scan showed an epidural
abscess at the site of drain placement (Fig, A). This resolved after
antibiotic treatment, but the patient has residual paraparesis, with
lower limb weakness and urinary incontinence. Two other patients
were found to have retained CSF drains on routine follow-up scans
where a residual portion of the catheter had broken off inside the
spinal canal (Fig, B and C). They are currently symptomless,
Fig. A, Patient 1: Magnetic resonance scan shows col
Retained catheter (arrow) found on routine follow-up
found on routine follow-up computed tomography scan.however, and after consultation with neurologists and neurosur-
geons, no further treatment is planned.
Subdural hematomas have been reported as a direct result of
lumbar spinal drainage.3,4 Settepani et al5 also reported intracerebellar
hematomata in two patients after drainage of large volumes of CSF.
Complications secondary to spinal drains are relatively rare, and in
high-risk patients and open thoracoabdominal aneurysm repair, pro-
phylactic CSF drainage should be considered. This may be an unnec-
essary risk, however, in patients having TEVAR who have not had
previous abdominal aneurysm repair and in whom the subclavian
artery is not being covered or those who have had prior subclavian
artery revascularization. We, therefore, agree that mandatory CSF
drainage for all patients undergoing TEVAR is unnecessary.
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